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Filing Dat 

12/14/2001 

POWER OF ATTORNEY OR 
AUTHOKIZATION Or AocNT 

First Named Inventor 

Dev Naaendu R 

Title 

ELECTROPORATION-MEDIATED 
INTRAVASCULAR DELIVERY 


Group Art Unit 

3763 


Examiner Name 

Ann Y. Lam 


Attorney Docket Number 

GTI-1180-CON1 
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Name 


Daniel M. Chambers 


Registration Number 


34561 


as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all ^ 


business in the United States Patent and Trademark Office connected therewith. 
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Biotechnology Law Group 
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Solana Beach 


State CA 
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Country 
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858-350-9690 


Fax 858-350-9691 
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Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
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